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Commissioner for Patents 
P.O. Box 14S0 
Alexandria, VA 22313-1450 



AMENDMENT 



In response to the Office action mailed July 19, 2004, 
please amend the application as follows: 

Amendments to the Specification begin on page 2 of this paper. 
Amendments to the Claims begin on page 3 of this paper. 
Remarks /Arguments begin on page 21 of this paper. 
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PISH AND RICHARDSON 



Application Serial No. 10/658,627 
Attorney's Docket No, *07319-0600Q4 



specifically stated in this paper, and the amendment of any 
claim does not necessarily signify concession of unpatentability 
of the claim prior to its amendment* 

Pursuant to 37 CPR §1.136, applicant hereby requests that 
the period for response to the action dated July 19, 2004 be 
extended for three months to and including January 19 , 2005. 

Please apply any other charges or credits to Deposit 



Account No. 06-1050. 



Date : January 19 , 2005 




Reg. No. 32,030 

Fish & Richardson P.C 

PTO Customer Number* 20985 

12390 El Camino Real 

San Diego, CA 92130 

Telephone: (858) 678-5070 

Facsimile: (858) 678-5099 
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